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MARYLAND STATE DEPARTMENT OF HEALTH ; 
CERTIFICATE OF DEATH 7480 
» FOR MEDICAL, EXAMINERS Reg. Dist. No. 3% 
1. PLACE OF DEATH- q ~ i] 2 USUAL RESIDEN' E (HOME) OF DECEASED- 
COUNTY 3 


2 STATE OUNTY 
Wicomico MARYLAND Delaware 
peas fas outside corporate limits, write RURAL and Bet | ws STAY ies (If outside corporate limits, write RURAL and give nearest town) 
ive reat town, In tl 
town © "Sat TS) ury i ea be Town Laurel 
REEEBR on Es ‘lain 
STREET ADDRess Quantico Road 4th St. 
3 Na a (First) (Middle) (Last) | a Bare (Month) (Day) (Year) 
(Type or Print) d. CLARK ABBOTT DEaTH _7 aba: 199] 
5. SEX 6. COLOR OR RACE | ge ieee eek Ree 8. DATE OF BIRTH 9. AGE last birthday hi Il year [ove itor 
; ED, DIVORCED, onths ays | Hours De 
Male White (Specify) Jan. 26, 1587 | G@S64 yn. | | 
Re USUAL OCCUPATION (Give kind of work) 0b. Kino oF Business oR | 11. BIRTIIPLACE (State or foreign country) lyst Crnzex or Waat 
lone garg mage SF ing life, even if retired) IY Stir Mill Maryland ggounts 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John David Abbott Lucretia Ellen hichards | 
& Was ie aa U.S, ARMED Penman. 16. SoctaL Security No, 17, INFORMANT AND ADDRESS 
Sabbefe pee | eee Mrs. May Avbett, Laurel, Delaware 
18. MEDICAL CERTIFICATION 
INTERVAL Between) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause Weenie POL OMATY OCCLUS SOM sae memes) SUG AEM 


0,/ antecedent cause(s) 


Iseancs or conditions, if any, 
= giving rine to the above cause 
Jif 4 Mating the underlying cause last 


te) 


l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [] | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY. m, work  O at_work 


22. I certify that I took charge of the remains described above, held an Autopsy — |, Inspection K, InquiryX} thereon and from the evidence 
obtnined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dy stated above, and death in my opinion resulted 


from: natural causes K, arcident |], suicide |, homicide 7, undetermined ©). pak Ween 
SIGNATRRE (Degree or title) ADDRESS . 7 2 
pln Herm ohoy c - 502 N. Division St. 

Deputy Medical Examiner;Saiisbury. Maryland 7/11/51 


REMOVAL (Specify) 
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MARYLAND STATE DEPARTMENT OF HEALTH “4 18 
2411 N. Charles Street, Baltimore A 0 


/ CERTIFICATE OF DEATH Rog. Dist. Now FIR 


1, Brae ad DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE COUNTY 
‘Cun s MARYLAND 14 thea. [Soph eee 


a (If outside corporate ilmita, write RURAL and | LENGTH OF STAY oad CI outside corporate limits, write NORAD Sat and ae Dearest town) 


give nearest town) aoe eee aa 5S a/s hom 
STREET a ae give location) — 
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3. NAME oF, First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Liss htic _QlLlLer. DEATH Jas 2 151 
6. SEX 6. CO! OR PR: ACE | Teen Bion Cet, 8. DATE OF BIRTH 9. AGE lest birthday sore Lyear |If under 24 bra. 
, ont ptf Min, 
Mate pork Speeity) : 7:36 -S | yn. (Religie 3 
10a. USUAL OCCUPATION (Give kind of work} 10b. KinD OF BUSINESS OR BIRTHP. 12. Crmzen or Wat 
done during most of working life, evon If retired) | InpustRY | | T, 


13, FATHER’S NAME 


A\LAATH bay a 
15. Was Decrasep Ever IN U.S. ARMED Forces? 


Ci % fi tA 
uty No. 17. INFORMANT ND/ ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of | 


jeervice) 


18. MEDICAL CERTIFICATION 
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21. ACCIDENT (Specify) qo {Home, farm, factory, street, (CITY“OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY . 


HIME "(Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF hile at Not While 
INJURY NWore Ne wer ‘ 


22. I hereby certify ma I — the deceased from..CAl G: 


Paes , to.0 26 Sci) 19........ that I fast gaw the deceased 
alive on... , and that death occurred at... dks :.m., from the causes and on the date stated ‘above. 


SI 3NATURE, (Degree or title) ADDRESS, DATE ace 
a! ro MJ. C10 - aes 
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DATE REC'D BY LOCAL 


Erg ag" 
R022 bf 32 


ion carefully. ‘The correct age 


‘D FOR BINDING 
rtant. Physicians: please write the causes of death clearly and legibly. 


MARGIN = } 


WITH,UNFADING INK. Supply every item of informati 


~~ 


i 


% 
impo 


INLY, 
pecially 


vo Pus 4 Lo" 
MARYLAND STATE DEPARTMENT OF HEALTH ne sae 
2411 N. Charles Street, Baitimere e487 


CERTIFICATE OF DBATH | rey. dit. No.3 


f . USUAL OME) OF DECEASED: 
. z } 3 
de Ceprte i » >" Marytanp A EE Las 4 s 
CITY Ui outside corporate limite, write RURAL and ) LENGTH OF STAY CITY (il outalde corporate Limite, 
OR give nearast town) ‘(in OR. wy 4, 
aoe ; pa ee | Poe ~ Se 


HOSPITAL OR STREET 


(7 (frural, give location) so 
a» ef A 


INSTITUTION OR “s ae 
STREET ADDRESS 6 OO &. : ee x? 
3. NAME OF (First) (Middl (Last) 4. DATE ‘Mont! 
DECEASED a ay: ey ) ; | (Month) (Day) (Year) 
(Type or Print) A ra DEATH fry 7 19> f 
5 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 9. AGE lest bithday oniart ear )itunder 24 bre. 
f P WIDOWED, ,DIvoReED, [ onthe | Bays Hours | Mia, 
a td, (Specify 77 ml - = - . 


10a. USUAL OCCUPATION (Give kind of work 12. Citizen or Waat 


done during mops of pe pe if retired) Or Lf 2 Fa a Counray? 2, S a { 
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known) | (It yes, give war or dates of 
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15, 


16. SoctAL SpcuRitY No. 17. 
(Yea, == | 


18. MEDICAL CERTIFICATION” 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. a ‘ 
i é Immediate cause wLvtethese, ppartas tes 
iILX antecedent 2 7 ay < 
UX seceten use, isene. (aretedpae 


__-fiving rive to the above caune 
/ stating the underlying cause last 
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HL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. £ 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION Ps 
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2. ACCIDENT ‘Specilyy PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) . (COUNTY) (TATE) 
SUICIDE OF ~ office bide., ete.) i 
HOMICIDE INJURY i : aa 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW INJURY OCCUR? 
Whiloat Not While ' 

INJURY m, | Work O At work 

2. I hereby certify that J attended the deceased trom ita... do LK Bk, 19.).., that I last sa e deceased 

na AO ., 19p7{., and that death occurred at. en m3 the causes and on tH date stated above. 
AN ; (Degree or title) DATE SIGNED 
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: please ee the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH {} 7 4 rote 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


7 PLACE OF DEATH 
om 4 
Wicomico MARYLAND 
ae e ouuside ig Hmita, write RURAL and eg ee eo OR 
give est town) tl place) 
Town Sharptown — Rural Lite TOWN 
REEDED on ae 5 Spee 
STREET ADDRESS Near San Don oO & Near Sen oming o 
“3. NAME OF (iret) ~ (Middle) (Last) 4. DATE ‘Montb) D ‘s 
DECEASED | OF E = 08 ¥ ve 
(Type or Print) Ida H, Brown DEATH July 2 19 
5. SEX 6 COLOR OR RACE | 7, SINGLE, MARRIED. |S. DATE OF BIRTH 9. AGE last birthday Wunder T year [it under 24 bre. 
female Colored pects) Marreeee | Jan. 5, 1889 62 cr esr eae: [Pal Bia 
10a. USUAL OCCUPATION (Give kind raed) | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crtzen or WHAT 


di di ft lite If retired) Inbus t s : 
one during Ba BeTOrie en treed) | INUSTEY Home Wicomico County, Maryland Aiesar 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Wesley Horsey E. Pluribus Unum Morris 
15. Was DECEASED eS US. ARMED Pee 16, SociaL SwcunitY No. 17. INFORMANT AND ADDRESS 
eee eae ge | us M, Brown, Mardele Spings, Md. ,R.F.D. 


leervice) kore 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY DING TQ DEATH 

Immediate cause Q baal tateashbads y bet a 
[1°70 X Antecedent cause(s) mats 0; té . & 
‘ Diseases or conditions, If any, — (b) S27... We cell ta nes EE 


giving rise to the above cause 
i stating the underlying cause last 
(c) 
It, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. are OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


. ACCIDEN (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF office bldg., etc.) Hi 
HOMICIDE YY 


oe (Month) (Day) (Year) (Hour) | 
INJURY. m, 


INT 
While st Not Walle 
Wok O At work 


22. I hereby certify that I attended the deceased trom... of fi an 19./., 6.22 ae w9.3/, that I last saw the deceased 
alive unite fel ae 199./, and that death occurred at....3.09. .Ps..m., from the causes and on the date stated above. 


ees 2 ots mM (Degree or title) ADDRESS DATE SIGNED 
‘ 


23. Be Toe DATE THEREOF NAME OF METERY OR CREMATORY LOCATION (City, town, or county) 
Remar |g 31,1951 | Zion ch Cemetery Near Sharptowm, Marylen 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ME IU[F) | Pale Jared . J. Framptom ond Son,Federalsturg, Nd. 


‘URY OCCURRED | HOW DID INJURY OCCUR? 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


ply every item of information carefully. The correct aye 


lease wie the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
is especially important. Physicians: p' 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 0498 


FOR MEDICAL EXAMINERS fg: tt: a ol 
i. PLAGE OF DEATH 2 USUAL. RESIDENCE (HOME) OF cane ne 
Wicomico MARYLAND _ Maryland Vicomico 
ory a Guiside corporate limits, write RURAL and LENGTH OF STAY GITY Uf outside corporate limits, write RORAL sad give nearest town) 
ve nearest t 
TOWN* TO | geen town _- He bron 
HOSPITAL OR STREET {If rurs!, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS a 
3. al one (First) (Middle) (Last) | 4. Ree (Month) (Day) (Year) 
(Type or Print) Y BESSIE CANTVILLE DEATH fd 2 19 Ol 
5. SEX 6. COLOR OR RACE’ i. ROGER eeekes 8. DATE OF BIRTH 9. AGE last birthday ro T year joey 7s 
" WIDOWED, ' (on ays | Hours in. 
Female White (Specify) 4-10-1996 64 yrs. | | 
be ENS OC: ATION Calva ang CaS pes Kinp, or Businuss or | FI. BIRTHPLACE (State or foreign country) 1g ra or WHAT 
lone during moat of working life, even if retired) NPLUSTR' 7g 
SUF Pies : tet? Bakimme a. USA 
13. FATHER'S NAME F 14. MOTHER’S MAIDEN NAME 


Chavles Bors \ Chawlothe Wrainis B - 


1S. Was Dackasep Even IN US. AnwedForces? | 16. Sdaiat Security No. 17, INFORMANT AND ADDRESS © 
(Yea, no, or unknown) | (It yes, give wer or dates of | : A 
ee jeervice) —— ——— OUey ann Mebrsy ave 
18. MEDICAL CERTIFICATION ~ 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser aND DEATH 
Immediate cause ()oonnee GOP ONETY EHTOMDOSIS a nee eer MEO 


“/20,| Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
14 t.- stating the underlying cause last 


fe) i 


Ul. OTHER SIGNIFICA 
Conditions enntributing to the death but not 
related to the disease or condition causing desth. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0 No & 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, Inctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING (7) | OF oftice bldg., ete.) : 
CAUSE OF DEATH. INJURY 


T CONDITIONS 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
es While at Not while 
INJURY m. work 0 at work 2 


22. I certify thot I took chorge of the remains described above, held an Autopsy _|, Inspection X, Inquiry KX thereon and from the evidence 
obtained by satd Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 


from: notural causes X, accident |1, suicide |, homicide 1, undetermined _). DATE SIGNED 
. 3 (D title) ADDRESS gue Nae od, 3 
Ve URE bate « 502 N. Division St. 
V1 Deputy Medical Examiner; Salisbury,Maryland 7/3/51 
23, RUREAT.. CTer ON DATE THEREOF | NAME OF CEMETERY OR-GREMATORY | LOCATION (City, town, or county) (State) 
183 ) -4.S${[ Cim beidae wm bcd a g Ha. 


"D BY LOCAL ) RESISTRAR'S SIG 7s 


FEO? why ba St ONO 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ee. Dist. eA 


i PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEAS! 
COUNTY . ‘ 


SS ee SESE 
; : STATE COUNTY ent 
Se Wi tea ie MARYLAND 4h, ks Laud Weeriee 
CITY (If outside corporate limita, write RURAL and LENGTH OF STAY CITY (If cutai ite limita, ite RURAL and 
OR give nearest town) <—— /), (in place) OR eee hom wri and give nearest town) 
TOWN 2 eee) TOWN 
HOSPITAL OR 7 STREET 
INSTITUTION OR 2 Ly) ADDRESS 
STREET ADDRESS me 


» NAME OF 4. ee (Month) (Day) 
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\ 


(if rural, give location) 


DECEASED 
(Type or Print) DEATH 


2 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF “18 9. AGE last birtyday ‘under I year |If under 24 bra. 
WI eee DIVORCED, ' A ~ M teal bool Mio. 
(Specify) RA re 72 ( a > 2 yr. 
102, USUAL Te ars (Give kind of work} 10b. KIND or Busmvess on | 11. BIRTH EB (State oF, tgrelgn eran) 12, CiTizBN oF WHat 
opting life, evon If retired) | Jausta¥— “ 4 COUNTRY? » 
RAH fe F Ent - Soe 
eget id. (OTHER'S AIDEN SAN 


15. Was DoE > EVER In U.S. ARMED Forces? Ty Social Security No. 
(Yea, no, or unknown) [ot (It fey give war war or dates of 14 / 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)-- i“ hhh 
Antecedent cause’ P 
9A Aateceden 0 uy, oy Clr... 


giving rise to the ahove cause 
stating the underlying cause last, 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 18h. MAJOR FINDI 


MARGIN RESERVED FOR BINDING 
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SUICIDE ee | oF office bidg., ete.) ? . : “GTA 2 
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Not While 
INJURY k At work 
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iGNATURE (Degree or title) ESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTIT 
2411 N. Charles Street, Baltimore ui d49 { 


CERTIFICATE OF DEATH Reg. Dist. No... SOL. 


a L¥t CPR C 


‘ide Porapy limit ite RURAL and give nearest town) 


TOWN 
HOSPITAL OR STRaET - 
Fiaee ones O., ) ADDRESS Z Ds af rural, ; Tocatigg) 
aan Hi us 04 a 
4. DATH (Month) D: 
OF ¥ (Day) (Year) 


ae ore pirsty , (] la (Last) 
(Type or Print) (al aA 4 DEATH Pe 1957 
9. AGE last birfiday | If finder 1 year jllunder 24 bre, 


5. SEX 8. SOLOWOR,RACE | 7, SINGLE, MARRIED & DATHOF BIRTH 
ein p x WIDOWED, DIVORCED, | 4 £ 

Z 4 Specify) LEE: ~/44 Ta. 

Y ee UAL OCCUPATICN {Give ind of work] 10b. KIND Byswess on | Il. BIBZHPLAOE oy ol 7 wa ol 12, Citizen oF WHAT 
lone Jy, 


The correct age 


A, MARYLAND 
limita, write RURAL and | LENGTH OF STAY 


(in this place) 


FADING INK. Supply every item of information cavelalles 


M el Days ea| Min, 


marsaost of rorking [te even if retired) | IND ‘, Tf fn Country? 
13. FATHER'S NAME J 1. OE. MAIDEN NO ie 


Coa a, 
15." Was DecraseD Ever In U.S. AR) D 
(Yes, mmienown) | (If years give w INFORMANT AN Spi, 
service) 


dt 


18, Epica. cerTtriAaMon 
I. DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH 
Immediate cause ee ee ¢ + pain sl Sa 7 
J i> / Antecedent cause(s) 


7 be Diseasce or conditions, if'any, (0) 
giving rise to the above cause 
q fa / stating the underlying cause last : 
—— “ae 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | ib. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O No 
(CITY OR TOWN) (COUNTY) (STATE) 


PRVAL BETWEEN 
ONSET AND DeaTH 


MARGIN RESERVED FOR BINDING 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


‘21. ACCIDENT (SI if PLACE (Home, farra, factory, street, : 
SUICIDE oe OF ~ office bldg. et.) 
TIOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY a, Work [1] At work [) 


22. I hereby * rtify that I attended the deceased from. 


SOP RT 195°7., andXthat death occurred at......(7.14.7..m/f/from the causes and on the date stated above. 7 : 
(Degree or title) ADDRESS i DATE SIGNED ; 
Fe OY / ett 
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MARYLAND STATE DEPARTMENT OF HEALTH mag 
' 2411 Nachéfles Street, Baltimore +e 


CERTIFICATE OF DEATH Reg. Dist. No. SIF eG se 


a 3 ae ad DEATH: 2 eee RES! NCE (HOME) OF DECEASED- 
COUNTY 
] tAbat : ty Can 


CITY (If outside corporate limite, write RURAL and CITY (if outaide corfornte limite, write RURAL and 
OR tive nearest town) oR oi and give nearest town) 


HOSPITAL Ol , STREET fircpcie loa 
INSTITUTION OR ; " Po ale @ give location) 
STREET ADDRESS 


i 3. NAME OF + i P) 4. DA 
DECEASED oe a (Day) (Year) 
(Type or Print) DEATH ae be 

fay | If snder pike If under 24 bre. 
sel aye eel Min, 


12, Crimean of WHat 
County? 


Lah 
| 14, MOTHER'S DEN N. 


Vf Lh GLEE 


15. ¥ Decrasep Ever In U.S. {§. SoctaL SEcuRITY No. 7. INI iT sy 
(au 86, SF apapen) | Ut yu give war or detent ee |. ae GP PSS of. 
7D.._\vervieo) bak, UM hints 

, EDICAL CERTIFICATZON 


I. DISEASES OR CONDITIONS DIRECT. EADING Ge: 
, 
{/ 


7 Immediate cause e . 


“7 
avr / Antecedent cause(s) 
Diseases or conditions, if any, — (b).-.."..... 
giving rise to the above cause 
9 Ly @_» stating the underlying cause inst, 
(c) 
Tl. OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the denth but not 
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6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last bifthday | Wunder 1 year jIf under 24 hrs, 
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MARYLAND STATE DEPARTMENT OF HEALTH (hy 5 4 | 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


- PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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CETY (Gf ouwide corporate limita, write RURAL and | LENGTH OF STAY || GIFY (it outaide eotpomte limite, write RURAL and give nearest town) 
OR givo nearest town) (in this place) 
TOWN wi Ne peed =. Keg € 
ik a} ec sage 
2 ( Mi 4 Q ‘ aa 
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Diseases or conditions, if any, (b)..- 
giving rise to the above cause 
stating the underlying cause jast_ 
{c) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg: Diet, Nou Shee. 
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1a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustnass on isi “elae see (State or foreign aa 12. val op Wuat 
done during most of working jife, even if retired) INDUSTRY 4, of Country? ee, S 
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